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—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termg, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant,

AT 1 x1951

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

10615

(If antside city or town {imits, write “RURAL" and name of township)
(¢} Name of hoepital or institution:

{If not in hospital or [ writs strest ber or location}
(d) Length of stay:. In hospital or institution :

In this community. . ALL OF LIFE

Bumnsy or ram Cexsvs STANDARD CERTIFICATE OF _DEATH Stale File No
Registration District No__ | & 7. Primary Registration District No. D & 3.3 Reglsirar's No.
1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED:
% comtr. CEDAR %,‘(f‘"
&) ‘Gltwortown_. SLAUL OUN 7 BUIRAT (o) state__NMiggouri {b) County. Cadar

Bural

{¢) City or town.
(If outaide clty or town Limits, write “RURAL™)

(d) Street No.

{If rural, give location)

- {City, town, or connty) (Btate country}
16. (a) Informant’s own mm-LMi%
@ Addres___obhockton, Mo

17. (@) W.Stac.k;to-n.—_-— () Date there
(Burlsl, cremation, ar remor (Mgath) ) (Year)

{¢) Place: buris] or crematio; Stockto o,
18. (a) Signature of f rn.ld.{raa; Ziig@;aZEz‘E
(o) Signature nhestockg y o 157,

(%) Addrems — - _:[5 a ('J,‘uk‘ g

19. (a)
{Dato received jocal registrac] (Registrar's signntare}

yours, mooths or days), . | _ (e} If {foreign born, how long in U. 8. A.T Years.
LS el MEDICAL CERTIFICATION
8. PRINT
ok WAYNE FDWARD PYLRE 5
o T oet : S @ Bo b 20. DATE OF DEATH: Month_2.€De day 26
3 veteran, . (¢) Social Se
R4 year. 1 9 AO hour, l O minute. 45 _A A M,
name war. No. )
21. I hereby certify that I attended the d d from
5. Color or 6. (s} Single, widowed, married, 19, to 18
MALE '
4 Sex.. il ] raca.w_h.lig- divoreed ol eyt T lastsaw R alive on. 19
6. () Name ol husband or wife veeeveerenee 6. (€) Age of husband or wife if || and that death cecwrred on the date and hour stated above. Durati
urasnon
Ve e years [| Immediate cause of death
-
7. Birth date of d d FER. 29 1988
{Month) (Day) {Yenr)
8. AGE: Yenars Monthe | Days If less than one day
l l l 26 e hr. min.
. - i
8. Birthplaco..St.OCKkEOn | Wi ssouri 0.
(City, town, ar county) (Sitate or forelgm country)
tin Other eonditio
10. Usual pation (Include preguancy wi months of death) \9 —
11. Industry or busi PHYSICIAN
Major findings: —
12. Name. Ed C a PV.I e e Vet .jO{ npﬁ.ng dezl
¥ B 7] ] Jrdoiine
2 L 18. Birtbplace .S LOC i / which death
Civy, town.glamnﬁ) (Suuorfw-igneonum) Of auto should be
14. Maiden name. Iranncles uag o Y Charged tta
15, Birthol Stockton,’ AJIo. o cally.
- place 22, I d eath was due to external causes, fill in the following:

114

{a) Accident, suidde. ot b (specify)
(b) Date of occurrenca
(¢) Where did injury oceur?
¥ or town) {Co

(Cy (B1=
(d) Did injury occur in or about home, on ferm, in industrial plm, in publie ch

Bpecity f
Whils at wosk? ¢ TP M eorie st Injury. __________7__

! (M. D. apotherk. =
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- (Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa‘s embalmed by me, or by

I

Reglstered Apprentlce No

working under my personal supervision. |
. s;medmx,ébcq_) w L,(/Q@é(/

Licensed Embalmer N0327I2J ...............................
AR e A

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




